CAMPAIGN FINANCIAL DISCLOSURE STATEMENT

For State and Local Candidates
For Single-Candidate Committees

1. DATEOFREPORT 2.a. NAME OF CANDIDATE OR COMMITTEE

/625~ 08 “Breyt L. LamperT For E.B. Livy Lovnerr
2.b. IF COMMITTEE, NAME OF CANDIDATE 3. ELECTION DATE
BRenT LamperT /1-4-0F
4.a. CAMPAIGN ADDRESS AND PHONE
Street or Rural Route City State Zip Code Phone

913 Harps L EasT ICiDGE TN 37412 423/944-952)

4.b. CANDIDATE'S HOME ADDRESS (if different than 4.a.)

Street or Rural Route Clty Q Stat Zip Code 23 Phone
607 Fbmocey Bo  Enst Pioes TN 374> 42994 -5299
5. OQFFICE SOUGHT ('ﬁe’.]ude district number, if applicable) 6. NAME OF POLITICAL TREASURER (may be candidate)
East Ruse Civy C Tromas ). Lo
Ast R6e LTy Lounere HomAS U/, LAMBELT
7. CATEGORY OR REPORT (Check one)
| O O ] O DN ] O
FIRST SECOND THRD FOURTH PRE- PRE- MID-YEAR YEAR-END
QUARTER QUARTER QUARTER QUARTER PRIMARY GENERAL SUPPLEMENTAL SUPPLEMENTAL
8.a. BEGINNING DATE OF REPORTING PERIOD 8.b. ENDING DATE OF REPORTING PERIOD
T-10-08 /0 -25-0%

9. (Check one)

a. [] This campaign is exempt from detailed disclosure because contributions (including in-kind) received total $1,000 or less AND expendi-
tures total $1,000 or less for this reporting period. (Complete items 12d., 12e. and 12f.)

b. IZf This campaign is required to file a detailed financial disclosure because contributions (including in-kind) received total more than $1,000
and/or expenditures total more than $1,000 for this reporting period.

10. l/we do solemnly swear or affirm that the information contained in this campaign financial disclosure report is true and that this report is an
accurate accounting of campaign contributions and expenditures required to be reported by the candidate committee by the Campaign
Financial Disclosure Act. Additionally, I/we swear or affirm that no campaign contributions have been expended for the personal financial
benefit of the candidate or for any other nonpolitical purpose as defined by the federal internal revenue code.

MW #)25/08 Mﬁuﬂ&i 508

sngné,tﬂre of candidate date signature of political treasurer date

11. WITNESS SIGNATURE

= / )
>?‘Z«(:’L(<; Z'Jru-—/’f.é/;j /9 /E’,-S"/C‘ % /[L/:(,CL, %;J@U /0 /45/ ?

signature of witness date 5|gnalure of witness daie’

12. SUMMARY

a. BALANCEONHAND LASTREPORT ..ottt e 3 _L
................................................................................................ s [ 456.41

. TOTALDISBURSEMENTS THISPERIOD ....ooovovooooooeoeoesoeeeeeeeeeeoeeeeeeoeeeooeoeee oo $ M

d. BALANCE ON HAND (12.a. plus 12.D. MINUS 12.C.) .eovecreirrriiiirieresieie it eesemeseesssnssesessenssee s B _[ 3q' 75’
80 ] —_

e. TOTALLOANS OUTSTANDING 7 -0

f. TOTALOBLIGATIONS OUTSTANDING ......cocooiiii ittt essse e seeesea st s s s s ene e ee e seeernns B E

$S-1109 (Rev. 2106) Page 10f_4 RDA 1159




SUMMARY PAGE - CANDIDATE

13. NAME OF CANDIDATE OR COMMITTEE (In Full) 14. REPORT COVERING THE PERIOD

BrewT L. LamberT Foe casr Rnge C:m Covntir [ M 71008 | 10 19- 25 —09

RECEIPTS
15. CONTRIBUTIONS (other than loans and interest)

a. Unitemized Contributions ($100 or less from each source this period) ............. sse -—9’

b. Itemized Contributions (over $100 from each source this period)..........ccccovvrirvrune $ /456 -4"7

c. TOTAL CONTRIBUTIONS (other than loans and interest)(add 15.a. and 15.0.) c.coceeeivervvccvccciceccenn
16. LOANS RECEIVED THIS REPORTING PERIOD .......ccooiiiieieieerisrese s iesssesee s s sbessnevessessessesessnsee B ﬁ
17. INTEREST RECEIVED THIS REPORTING PERIOD ...t es e ssasesss e eneeens s D ——Q‘/
18. TOTAL RECEIPTS (add 15.c., 16., and 17.) (must be shown initem 12.b.) ..ccooeeeieeeeeeeeeee e $ 14‘56._461
DISBURSEMENTS

19. EXPENDITURES (other than loan payments)

a. Expenditures ($100 or less each payee this period) (must be listed by category - e.g., printing, postage, gasoline)

Qrper s 17,00

Bawk Seeviee (uarge s_ 7.0
Weg Swre Fee s _47.30
3
$
$
3
$
$
Total of Expenditures ($100 or less €aCh Payee) .......ccoceceeveerecveereeieseseeseeeee oo 3 7’ cgb
b. ltemized Expenditures (Over $100 each payee this period) .........cccccoeveeevvreveeeeeseenn, $ / 2.4‘4’-612
c. TOTAL EXPENDITURES (other than loan repayments)(add 19.a. and 19.b.) ......ccoco vooeiieseereeien $ _/ 3 !é v ’72.
20. LOAN REPAYMENTS MADE THIS PERIOD ......ococoiieerreeencecrete e e e e ce s e e ses e sanssssssnsn et emeeeeeeees B ﬁ
21. TOTAL DISBURSEMENTS (add 19.c. and 20.) (must be shown in item 12.2.) oo /3 L/Q ' ‘72
22.IN-KIND CONTRIBUTIONS
a. Unitemized in-kind contributions ($100 or less from each source this period)............. $ —&-
b. Itemized in-kind contributions (over $100 from each source this period)..................... $ -l
¢. TOTAL IN-KIND CONTRIBUTIONS RECEIVED THIS PERIOD (add 22.a. and 22.b.) ....cccceoveevveerrcrerenn $ ﬁ
23.OBLIGATIONS
a. Unitemized Obligations Outstanding ($100 or less each) .........ccccccceeeeevveveevivccrereenennn § —"‘6/
b. Iltemized Obligations Outstanding (Over $100 €aCh) ......cccceviciiiiiiiiiiccicececeeresesreens B —e/
c. TOTAL OBLIGATIONS OUTSTANDING (add 23.a. and 23.b.) (must be shown i item 12.£) .e.ocoveeveeveceeenn 3 ﬁ

$S-1133 (Rev. 4/02) Page L of ﬁ




ITEMIZED STATEMENT OF CONTRIBUTIONS - CANDIDATE

1. NAME OF CANDIDATE OR COMMITTEE

RENT L. L&mBEﬂT for East anée:

2. REPORT COVERING THE PERIOD

FROM: 7- 100§

0:7'!4 &UMC!L
N/

T0: jp = 2508

3. TOTAL ITEMIZED CAMPAIGN CONTRIBUTIONS FROM PRECEDING PAGE (enter $0 if first itemized page)

Amount

4. COMPLETE THE APPROPRIATE ITEMS FOR EACH ITEMIZED CONTRIBUTION {contributions totaling more than $100 from any contributor

Contribution Received For:

O Primary Election N General Election

[ Runoff (Local Elections Only)

Amount of Contribution

A930.00

First Name Middle Name
WALTER,
Last Name/Organization Name
HoD&ES
a1 Mocking Bird
" Ehst Ripse | "5 412
Qccupation
Ke Tired
Employer

First Name
" THomas

Middle Name ]

Last Name/Organization Name

AMBERT

Date of Contribution

g-28-0¢

Contribution Received For:
O Primary Election %General Election

O Runoff (Local Electicns Only)

Aggregate This Election

250.00

Amount of Contribution

360.00

A3 Heees L

" Cast Rivee T T2
Occupation ’_RE*HRED

Employer

Date of Contribution

9-9-6%

h

Aggregate This Election

Fb0.60

yer

First Name Middle Name

Last Name/Organization Name

First Name B riddleName L Contribution Received For: Amount of Contribution

[TastNamer0 amzauﬁﬁng T [ Primary Election KGeneral Election g 4 4:“_1

Address ADERT [JRunoff (Local Elections Only) (Q ‘
Con FRaucey Kb

" Cast Rgr T [ 54 | et st |

- Ll Direenr | <355 T | 946,40

4-30-09

ontribution Received For:

(| Primary Election [ General Election

5. TOTALITEMIZED CONTRIBUTIONS

(Carry forward to item 3. of next page if additional pages of this form are used.)
(If this is the last page of contributions, this amount must be shown in item 15b. of summary.)

Address [ Runoff (Local Elections Only)

City State ZipCode Date of Contribution Aggregate This Election
QOccupation

Employer

1456.41

&5 s5-1131(Rev. 2/06)

30fﬂ:

Page
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ITEMIZED STATEMENT OF EXPENDITURES - CANDIDATE

1. NAME OF CANDIDATE OR COMMITTEE

BRENT LamBerT D2 EasT Kid4E Orro,; Coowere

2. REPORT COVERING THE PERIOD

i FROM: T-10 =08

10 10-25 0¥

3. TOTAL ITEMIZED CAMPAIGN EXPENDITURES FROM PRECEDING PAGE (enter $0 if first itemized page)

Amount

First Name Middle Name

Last Name!Bus})jss Name

ICToRY Syerz. Lom
5200 S 30M-S1

First Name Middle Name

Last Name/Business Name

pme Towd  MARKETING
Address(cqlao lee Hu)u Svite 20|

First Name Middle Name

LastN usiness Name

amgesw'wm\ BTG
Address

142\ Cdoate o

East Rwse T | 37412

First Name Middle Name

City

Last Name/Business Name

Rm A
Address —P‘e\ BOK 0“,55

Y E AST ELME

Purpose of Expenditure

4. COMPLETE THE APPROPRIATE ITEMS FOR EACH ITEMIZED EXPENDITURE (expenditures totaling more than $100 to any payee during the period)

Purpose of Expenditure

DIGN6 ¢ SHIBTS

AvveeTisivg

ﬂtm CAR‘DS

Purpose of Expenditure

overTisivg

Amount of Expenditure

Amount of Expenditure

790,00

City \ State Zip Code
CHATANg0GA -W| 3742

Purpose of Expenditure

Amount of Expenditure

109, 25

Amount of Expenditure

147.00

First Name Middle Neme Purpose of Expenditure Amount of Expenditure

Last Name/Business Name

Address

City State Zip Code

First Name Middle Name Purpose of Expenditure Amount of Expenditure

Last Name/Business Name

Address

City State Zip Code

5. TOTAL ITEMIZED EXPENDITURES .
(Carry forward to item 3. of next page if additional pages of this form are used.) / / 4 4, Cz?
(Ifthis is the last page of expenditures, this amount must be shown in item 18b. of summary.) r ‘ S

@ $8-1129 (Rev. 4/02) Page q' of 4’ RDA 1159




